Over the past 25 years, significant progress has been made in the care of extremely premature infants. The discovery of surfactant replacement, importance of thermal regulation, better ventilatory management, antenatal steroid treatment, control of infection and several other interventions have decreased perinatal mortality and morbidity significantly. However, the incidence of prematurity has not decreased and clinicians are still faced with the challenge of caring for extremely premature infants and their associated morbidities.
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As the practice of perinatal medicine continues to move toward an evidence-based approach, we are faced with the lack of randomized clinical trials for many routinely practiced interventions. For example, optimal ventilation strategy for respiratory failure, oxygen saturation ranges, blood pressure, nutrition, etc. are still not clearly known for extremely premature infants. This quandary exists despite the significant improvements in technology in the neonatal intensive care unit in recent years.
With the movement toward ''best practice'' in defining the standard of care, we conceived a conference focused on Evidence vs Experience to address routine practice issues. Where evidence is lacking, experience and discussion with a scholarly group will enhance our understanding in providing care for this very vulnerable population. For our inaugural conference, the steering committee identified neonatal nutrition, ventilation management, surfactant therapy, hemodynamics and oxygen management as key areas for discussion.
We identified and invited experts F well-known for their original research and with extensive experience F from the United States and Europe to participate in the first conference held in Chicago on 7 to 9 October 2004. Drs. Lucas, Bhatia, Cook, and Adamkin were invited to discuss neonatal nutrition and their presentations focused on hospital nutrition and long-term programming effects of early nutritional interventions. Drs. Keszler and Ramanathan focused on volume ventilation and the pros and cons of synchronized ventilation. Dr. Seri discussed the optimal use of various inotropes to maintain circulation in premature infants. The highlight of the conference was the keynote address given by Dr. Jobe. He presented the evidence on the association of antenatal infection and its effect on lung inflammation and maturation. Professor Holliday introduced Dr. Jobe, highlighting his work and the numerous awards he has received. Dr. Curstedt presented recent work from the laboratory on natural versus synthetic surfactant derived from recombinant SP-C protein analog, providing tremendous insight into what to expect on the clinical level. Dr. Soll described the meta-analysis of surfactant studies. The conference concluded with a revealing presentation by Dr. Saugstad on the harmful effect of even a minimal exposure of oxygen to the developing lung. The faculty outlined the evidence and the challenges ahead in providing care for premature infants. There were lively discussions between the audience and the faculty.
This supplement represents the proceedings of this conference. It is composed of short synopses of all the presentations and the discussion session. As we move toward evidence-based medicine, an exchange like this will enhance our understanding and knowledge in providing the very best care for these babies.
As the program chair for this inaugural conference, I find it important to recognize all those involved in making this conference and proceedings possible. My appreciation is extended to my steering committee colleagues F Drs. Bhatia, Ramanathan and Seri F whose wisdom and thoughtful advice were invaluable during the organization of this meeting. Special thanks also go to the Annenberg Center for Health Sciences, which provided the organizational support, and Akita Biomedical Consulting for aiding the steering committee and faculty in preparing this conference. I am very grateful to our world-renowned faculty who took time to present their work and participate in all the discussions. I would like to acknowledge LP Dey for providing an unrestricted educational grant which made this conference possible. Finally, I would like to thank the Journal of Perinatology and the Nature Publishing Group for publishing these proceedings.
The audience feedback of this conference and the format were very positive and plans are under way for the second conference to be held in San Diego in June 2005. We hope you will be able to join us.
